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UNUSUAL CEREBRAL SYMPTOMS IN A CHILD OF TEN YEARS. 
W. G. Lirtte, Okmulgee, Oklahoma. 


The medical interest in the ease I shall set forth, will lie in the 
element of uncertainty which it contains, and the unusual occurence 
of cerebral manifestations which we look for almost wholly in people 
past middle life. Besides setting forth these occurrences and my own 
diagnosis, I have the hope of exciting your thought sufficiently that 
in the discussion, I may have coneurrence, wholly or in part, or a dis- 
agreement, with reasons for the same. To me it has been a case of 
unusual interest, and an incentive to profitable study. I shall give 
the case report first and then submit my diagnosis and conclusions. 

Martha F., a girl ten vears of age. She is large for her age, 
inclined to be fat, has a fair skin, is exceptionally bright mentally, 
and active physically. Her mother is plump in build and of a nervous 
temperament, easily excited. The girl is the younger of two children, 
the other being a boy of 17 years. At school Martha easily leads her 
classes, and on the play ground is the most active also, doing rope 
jumping the fastest and longest of any of her companions. She has 
the habit of overloading her stomach with things she likes to eat and 
as a consequence suffers frequent stomach disturbances. In the early 
part of January, 1912, she was exposed to whooping cough, but as 
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nothing developed of a distinctive character, it was supposed she had 
escaped infection. But a simple cough developed which resisted the 
usual sedative remedies, and continued about the same as when she 
took nothing. It was finally decided this was whooping cough without 
the whoop, and as it did not bother much, medicine was withheld. To- 
ward the last of January she complained of headache, which was 
quite severe when she coughed, and she was given treatment to try to 
relieve this, but which was not suecessful in the few days preceding 
the principal occurrence in this unusual case. This oceurrence took 
place as follows: 

On the morning of Thursday, February 1, Martha arose about 8 
a.m. complaining more than usual of a severe headache. Her mother 
gave her something to eat and tried to dissuade her from going to 
school that day. The girl was anxious not to miss a day as that would 
cause her class to miss a half holiday and subject her to the ridicule of 
her classmates. So she hurried off to school about two blocks distant. 
About 9 a. m. the teacher came bringing the child home, partly carry- 
ing her and told the mother that Martha had been found in the base- 
ment, doubled over, acting queerly, and not knowing anything, 
as the teacher said‘ ‘‘paralyzed.’’ I saw her shortly after and found 
her dazed, limp, and complaining of intense headache. She would 
talk little, vomited some, had the use of her hands and feet, with no 
paralysis showing at that time. After she had slept awhile condi- 
tions were better except for the headache, and the cough. The next 
day she was up playing around the house. Saturday, February 3, she 
was feeling very well and was playing with her parents, when about 
1:30 as they were sitting by the table talking, suddenly the girl as- 
sumed a rigid position. the eves in a vacant stare, looking upward, then 
turned slowly to the left as far as they would go and showed nystag- 
mus, followed by the entire head’s turning by a jerking movement 
until the face looked squarely over the left shoulder. She was put to 
bed but still the head remained in the same position and the body was 
limp. The chin dropped somewhat, the right side of the face drooped 
some, the left hand jerked and dropped as if paralyzed. The pupils 
were evenly, but not widely dilated. There was some vomiting and 
gradually the active movements passed away and consciousness re- 
turned. At this time she complained of intense headache, crying with 
the pain. A hypodermic of morphine and glycerine was given and 
cold applications placed on the head, which was elevated. 


On Sunday, February 4, at 3 p. m., came another attack similar 
to the one which had occurred on Saturday but the paralysis was more 
marked and lasted longer. In this attack the left arm and leg were 
affected and the right side of the face also. The paralysis lasted eight 
or ten hours. At 8:30 p. m. the temperature was 102, pulse 100. There 
was some vomiting. Finemas were used to move the bowels, and aco- 
nite to reduce the pulse and temperature. 
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On February 5, at 10 a. m., the pulse was 90, and the temperature 
99.2 degrees. There was no stomach sickness and the patient was 
resting very well. The bowels had moved freely. A light diet and 
rest in bed was ordered, while salts and potassium iodide were ad- 
ministered. At 7:30 p. m. the condition was as follows: Pulse 80, 
temperature 99.2 degrees, and the patient resting very well in every 
way. The bowels were active and there was no stomach sickness or 
headache. Friday, February 9, there was a peculiar attack about 10 
a.m. The child complained that her jaw would not work and the side 
of her face twitched, vet at the same time she was complaining her 
jaw was set, she was using it in speaking. She seemed much excited 
and appeared apprehensive ard very nervous. Some morphine was 
given and when she became quiet she refused to talk. No account of 
globus could be obtained either at this or previous attacks. On Febru 
ary 10, at 8 a. m. another attack occurred. At this time the chief 
complaint was of a lump in the throat which the child could not swal- 
low and there were twitchings of the muscles on the right side of the 
face, and other hysterical manifestations. A mental element was a 
fear that she was going to die, a thought that the child dwelt upon 
either because of a well grounded fear or to stir up her parents. At 11 
a.m. another slight attack followed which ended in vomiting. A few 
mild attacks of a hysterical nature occurred every few days and finally 
on March 3, I was called to preseribe for a dazed condition into which 
the girl had fallen. <A history was had of her having eaten nuts, pop- 
corn, and other things, which seemed to point to the stomach as the 
cause of the trouble. An effort was made to empty the stomach and 
bowels. This was accomplished hy emesis and catharsis, but the 
mental apathy remained till the next day. Since then there has heen 
an uninterrupted recovery with outdoor exercise, absence from school 
and a well regulated diet. To be sure, on the advice of friends of vast 
experience, a vermifuge was administered by the parents, and an 
osteopath was called to rub out a little spell one day. 


A minute and extended account of this case has been made in 
order that the members present may pass upon the diagnosis made by 
the observer, and to secure an enlightening discussion of this mter- 
esting patient. 

The diagnosis made in the first three attacks, and coneurred in by 
a consultation called in to pass upon the question of meningitis which 
was uppermost in the community at that time, was that they were 
eaused by intra-cranial hemorrhage, very probably of the meningeal 
type, as evidenced by the turning of the head and eyes away from the 
lesions. The cause for this lesion lies perhaps in the presence of 
whooping cough, the habit of excessive rope jumping, and habitual 
overloading of the stomach. Following this there oceurred an ir- 
ritative lesion of the cerebral structures, resulting in the hysterical 
phenomena described and the extreme agitation shown in the out- 
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breaks. Then the quick wit of the child taught her a way by which she 
could have what she desired, simply by the accomplishment of a little 
byplay when a pain gave an excuse. The whooping cough cleared up 
quickly after this time. Much of the trouble could have been avoided 
in all probability if the parents could have been restrained from talk- 
ing over the girl’s condition hefore her which they constantly did 
and by so doing the child early realized that she was the center of 
the household. 

The treatment instituted was at first to enjoin perfect quiet, and 
a tonie containing iron and iodides was given. For the cough anti- 
pyrine was exhibited. In the convalescent period outdoor exercise 
was advised, close work and reading was limited, and school was in- 
terdicted. 

P. S.:—A report from the mother about May 1 states the child 
seems perfectly well at this time. 

As a conclusion will state that a week ago the mother reported the 
child perfectly well. She has not been in school at all since this 
trouble and she has been out of doors a great part of the time. I 
think from the report of her mother she has fully recovered. 


DISCUSSION. 


Dr. Tayror, 
In speaking of whooping cough without the whoop, were there dis- 
tinct paroxyms in the cough? 


‘ Dr. Livtie, 

Yes sir; she would have probably from one-half dozen to ten or 

twelve a day. She developed a characteristic whoop once or twice. 
Dr. Tayror, 

I would think that the diagnosis of a cerebral hemorrhage wou!d 
account for the first svmptoms as it is not at all rare in cases of 
whooping cough to get those hemorrhages the result of severe 
paroxysms of coughing. The conditions which followed probably 
were intensified by this shock, and I believe the gastro-intestinal 
disturbances were responsible for that. Referring to the part which 
intoxication of intestinal origin may play in disturbances of the 
nervous system, I have seen a case in the last two years in a 
child about four and one-half years of age, who developed almost 
the regular systems of fetit mal in which the symptoms have en- 
tirely disappeared without a single dose of bromides or other 
sedatives. The entire treatment being directed to his general condi- 
tion and correction of the intestinal disorder which I found present. 


Dr. Litr.r. 


I might say a few words further: This occurred during the time 
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of the agitation of cerebro-spinal meningitis in Texas, and we sent 
three men from our county down into Texas to study the situation 
which made the situation very tense up in our neighborhood, and the 
family were anxious to know if this were meningitis, although my own 
diagnosis had heen given that it was not meningitis, and the consultant 
called in was one of the men sent down to Texas. 





CAISSON DISEASE. 
Bensamin H. Brows, Muskogee, Oklahoma. 


In selecting the theme for this paper, with but a short time in 
which to decide, I was governed by two considerations. The first was 
the interest which the subject, in the abstract, has for the practitioner, 
and the second, the possibility of a local and practical application. 
However, engifeers have since informed me that, so far as they 
know, no compressed air work has ever been done in this state, and 
that, from the geologic conformation of this region, they see no reason 
why any such necessity wil! arise in the future. Heretofore, where 
excavating of any importance has been necessary, the rock has lain 
so near the surface that it hes heen feasible to utilize cofferdams. 
What is perhaps the most interesting piece of engineering of this 
kind in the state, now in course of execution, is the tunnel under the 
Arkansas for the conduct of the water supply for Mnskogee and 
this is being driven through a stratum of impervious rock, which ob- 
viates the necessity of cofferdamming. Nature having thus _lo- 
cated so close to the face of the everlasting rock that the founda- 
tions for our skyscrapers and bridges can be put down with the mini- 
mum of expense and danger, it is not probable that any of us will ever 
come in personal contact with this malady. Still it may not be amiss 
to give a brief resume of the most salient features of this condition, 
with which I have had some experience in another state. 

Caisson disease, or compressed air sickness, is, as you all know, 
the term applied to a group of clinical phenomena arising among 
divers and workers in caissons. <A caisson is a large hollow eylinder, 
open at the bottom, but airtight elsewhere, used in excavating below 
the water line or through quick-sand. The cylinder, whose lower 
border is provided with a cutting edge, sinks of its own weight, as 
the excavation progresses, and the level of the water is prevented 
from rising within the caisson by pumping air into it. Ingress and 
egress for men and materials is provided for by an air lock with two 
valve-like doors. 


On entering the compressed air the symptoms are few and un- 
important. As a rule the most serious complication that can arise at 
this stage is the bursting of a tympanic membrane through the eus- 
tachian tube being occluded. The men very solicituously guard 
against this being ‘‘plugged,’’ as the accident is termed in the ‘‘sand 
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hog’’ vernacular, and as the pressure rises in the lock, inflate their 
ears by swallowing, and by forcible expiratory efforts with mouth and 
nostrils closed. Once in the caisson there is little discomfort, at least 
among the seasoned men. On the other hand, most of them say they 
feel exhilirated, and able to work more energetically than on the sur- 
face. This is probably due to the high degree of condensation of the 
inspired oxygen. 

When the extra pressure is below 20 pounds there are no symp- 
toms on leaving the air, aside from possible ear trouble, no matter 
how fast the decompression. Above this pressure, however, and in 
direct ratio to the amount of extra pressure and the speed of decom- 
pression, the phenomena of caisson disease proper arise. The most 
common of these is the ‘*hends,’’ consisting of excruciating pains in 
the joints, especially of the lower limbs, and sometimes in the abdo- 
men, accompanied or not by nausea. Perhaps next in frequency come 
the ‘‘staggers,*’ or vertigo, while dyspnoea. or the ‘‘chokes”’ is said to 
he rare. I have never seen a case. In my experience most of the 
cases of bends and staggers are transitory, as a general rule being 
relieved by recompression in the hospital lock before the arrival of the 
doctor, or perhaps without calling a doctor. It is true that 
most of the cases presenting the fourth and last symptoms, 
paralysis, are also so relieved, but as a _ rule, it is this 
last symptoms, paralysis, are also so relieved, but, as a rule, it is this 
class of cases that come into the physicians’ hands for hospital treat- 
ment. Fortanately, most of these paralysis are only temporary, but 
they are troublesome while they last, and sometimes persist, even 
causing death by secondary complications. While the great majority 
of these central nervous affections are paraplegias, involving the 
lower limbs and sphincters, necessitating catheterization for a more or 
less extended period, they may he of any type and may even come 
on with the suddenness and completeness of an apoplectiec stroke. It 
is stated that 61 per cent of the cases among the workmen on the 
Eads bridge at St. Louis were paralyses, but sueh statistics obviously 
take into consideration only the more severe cases. Of perhaps 25 
eases coming under my observation, there were only three of paralysis. 
These recovered sufficiently to leave the hospital in from one to two 
weeks and were then lost sight of. They were all paraplegias, com- 
bined sensory and motor. 


The result of post-mortem examinations, and of animal experi- 
mentation has left no doubt that the symptoms are due to the lib- 
eration of bubbles of nitrogen in the cireulation and tissues during de- 
compression. According te Dalton’s Law, the absorption of gases 
by a liquid is proportiona' to the pressure. Thus, under an abso- 
lute pressure of three atmospheres (additional pressure of two at- 
mospheres) the blood is capable of absorbing three times as much 
nitrogen as at the normal air pressure. If this pressure is suddenly 
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removed, the gas is given off so fast that it forms bubbles in the 
blood and in the lymphatie spaces, and in the synovial fluid of the 
joints. In the latter locations they give rise to the phenomena 
of the bends, while in the termina! vessels of the spinal cord, if not 
caused to re-dissolve by compression, they may cause anemic in- 
farcts, and these, areas of local necrosis. It is not believed that 
bubbles of such size as to lead to pulmonary embolism are formed. 


The treatment follows as a corrolary on the heels of the above 
ascertained facts, and is two-fold. First is prophylaxis, which con- 
sists of a careful regulation of the speed of decompression in accord- 
ance with the degree and duration of compression. Some accom- 
plish this by working each shift several hours and consuming an hour 
or more in decompression, while others work shorter shifts, and em- 
ploy correspondingly shorter decompression periods. Thus, in the 
work with which I am familiar, when the excess pressure is below ap- 
proximately 52 pounds, each man is in the air two shifts of one hour 
each in the 24 hours, and decompresses in five minutes, while in ex- 
cess pressure of 32 to 40 pounds the shifts work only 45 minutes, 
and decompress in five. This company deserves its reputation for 
earefulness, and there is no doubt but that most of the casualties on 
their list are due to the eagerness of the men to get out of the lock. 
The men in the lock have themselves control of the valves, and I have 
frequently timed them coming out in two or three minutes, where they 
are supposed to consume five. What may be called the specific 
treatment, and practically the only treatment, aside from the symp- 
tomatic, is recompression in a hospital lock, immediately on the onset 
of symptoms. These hospital locks should be immediately contigu- 
ous to the work, and in fact this is made mandatory by law in several 
states. 


The results of this treatment is well shown by statistics of some 
of the more important works hefore and after the general adoption 
of recompression for symptoms. In the first period there were re- 
ported for the Brooklyn bridge 110 eases with 3 deaths; for the St. 
Louis bridge, among 600 workmen, 119 cases with 14 deaths; for the 
first Hudson river tunnel, before the medical lock was instituted 12 
deaths among 50 workmen, or a death rate of 25 per cent. After the 
institution of the hospital lock on the Hudson river work, the death 
rate fell to 1 per cent, while, with modern precautions, the Firth of 
Forth bridge, the Blackwell tunnel, and the Baker street and Water. 
loc tunnel were completed without a death from caisson disease. In 
our own country two bridges have recently been put across the Mis- 
sissippi at St. Louis with a combined death list of 3 men. 


I have made no attempt to give credit for the sources utilized 
in the preparation of this informal paper. To those desiring further 
information on the subject the monograph on ‘‘Compressed Air Dis- 
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ease,”’ by Peter Bassoe, reprinted from the report of the Commission 
on Occupational Diseases, is recommended, both for its lucid pre- 
sentation of the subject, and for its bibliography. 


( Read and filed with Muskogee County Medical Society, November 25, 1912.) 


ASSOCIATED NERVOUS DISEASES OF WOMEN. 


Dr. D. M. Moxtcomery, Marlow, Oklahoma. 





By associated nervous diseases in gynecology, we mean those re- 
flex nervous phenomena that are due to pathological conditions that 
act as a source of irritation to sympathetic nervous centers, and 
bring on a train of symptoms that are so variable in different pa- 
tients as to make them extremely difficult to describe. To this group 
belongs hysteria. 

Hysteria is a sympton that belongs to a great many gynecological 
conditions and is never a disease per se. I do not believe in the 
theory that is taught and has been disseminated for ages, that hys- 
teria is a functional disorder of the nervous system, and that no dis- 
ease of any of the organs that is found existing at the time should be 
given any importance. On the contrary I have found that in every 
ease there is a disease preducing the irritation and the nervous 
trouble is the natural outeome. 


The diseases and conditions accompanied with hysteria are: lac- 
erations, erosions. and mosl any other disease that will produce irri- 
tation of the cervix uteri. These I believe will explain more than half 
of all cases of hysteria, dvsmenorrhoea, amenorheea, chlorosis, ptosis 
of pelvic and abdominal organs, ovarian disease, pregnancy, floating 
kidney, chronic appendicitis, excessive urea, Graves’ disease, metritis, 
endometritis, onanism, puberty, climacterium and shock: other dis- 
eases or conditions probably that I can not reeall. 


W. H. Freund taught that irritation of the nerves of the genital 
organs by sclerosing connective tissue, an inflammatory focus gives 
rise to reflex symptoms. He thinks these lesions act reflexly through 
the spinal cord, and the cerebro spinal fibers, but especially through 
the sympatheticus by which the genital system is richly supplied. He 
said that hysteria is that disease, in which there is clearly noted, com- 
ing out fromm the diseased area, and also called forth by examination, 
reflex neuroses, which according to their place of manifestation, must 
be called, sympathetic, or spinal or cerebral. To this neurosis, sooner, 
or later, is added a psychic reaction differing according to constitu- 
tion, inheritance and bringing up. 


Brose says that in almost all severe cases he finds parametritis 
atrophicans, He thinks chlorosis is a cause, and thinks as I do, that 
hysteria is a secondary, ard not a true psychosis. 


Mackenrodt finds all ecanses located in the sexual organs. He 
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thinks the local condition acts for vears, until a strong psychic irri 
tation occurs and then a psychosis results. 

Shaeffer’s ideas are correct when he says that retroflexion, com- 
bined with ren mobilis, enteroptosis, and loose abdominal wells, are 
closely related, etiologically, to psychic conditions. He thinks that all 
xynecological troubles, especially inflammatory, may give rise to 
hysteria. 

Lippman says that hysteria is a disease of the central nervous 
system, which in predisposed cases can he started in various peri- 
pheral parts of the body, through various diseases of those parts, 
most frequently from the genital system and sometimes from the 
ovaries. He mentions a case of a girl who menstruated at the age of 
twelve, with pain in the ovarian region. For the first year and a 
half the attacks followed a moathly type and then became almost con- 
stant. She then developed fibrillary twitchings, temporary contrac- 
tures, convulsions, and finally opisthotines of long duration. She was 
operated on at the age of twenty-six. One ovary was cystic and the 
other contained a dermoid. The attacks stopped and in a little while 
she was well. 


John F. Kuhn, our distinguished chairman, said in a letter te the 
writer: ‘‘Hysteria is a disagreeable term to use in the presence of a 
petient and her family and friends. So T have given it up and speak 
now of reflex nervous troubles. It is less disagreeable and in the 
long run covers a multitude of sins.’’ The name adopted would lead 
us to think that he believes it to be a reflex neurosis. 

We had a case of a poor widow, with five small children to sup- 
port by her own labor, that suffered from a very grave form of hys- 
teria. She would fall on the floor and remain unconscious for hours. 
She had convulsions, opisthotines, and all the worst symptoms, inelud- 
ing nervous dispepsia and a nervous heart. On examination was 
found a torn cervix everted and eroded to an extreme degree. This pa- 
tient was operated on. The cervix uteri was sewn up after all sear tissue 
was carefully removed. The parts united beautifully and she made 
an uneventful recoverv and has never had a symptom of her former 
nervous troubles. In a few months her complexion cleared up and 
she looked robust and strong with the bloom of vouth on her cheeks. 

I have seen so many cases improve and the psychological symptoms 
withdraw from a few applications of tinture of iodine spiked with 
earbolic acid to an eroded cervix. 

We were called in consultation to a case five months pregnant 
that had had spasms every day for two weeks. It was during the 
epidemic of menigitis in our town and all the neighbors were afraid 
of her because her symptoms resembled the symptoms as described in 
the newspapers at that time. 
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One very able physician thought probably that she did have a 
very unusual type of meningitis and a lumbar puncture was decided 
upon as being the best way to clear up the diagnosis. The cerebro- 
spinal fluid being perfectly clear, we only withdrew about fifteen c. e. 
and left the patient perfectly relaxed, and since which she has never 
had a contracture, or spasm or any other symptom of reflex neurosis. 
I do not know how the spinal puncture cured this woman, but that it 
was instrumental in her recovery I have no doubt. It might have 
relieved her by lessening the cerebro-spinal pressure and thereby re- 
lieving the spinal irritation. It might have heen by suggestive thera- 
peutics, making such a strong impression that she was getting the 
necessary treatment. I do not believe the benefit would have been 
permanent if she had been relieved by suggestion only. I can’t believe 
it was a coincidence for she was getting worse from day to day. I 
shall try the puncture again if I ever have another case like this 
one that will not give to ordinary treatment and the cause is such 
that we can’t remove it. 

Let us not treat these cases lightly nor join with the hordes that 
they are feigning, and langh and make fun of the poor sufferers. 
Did you ever see a doctor smile and say she just has hysterics, and 
leave the impression either expressed or implied that it was a joke 
and the poor woman writhing in mental agony and nervous torture 
beyond description. Let us hunt for the point of irritation and in 
doing so look well to the cervix uteri, for there you will find the 
lesion in fully half the cases. You treat the local disease and get it 
well and at the same time tone up your patient with good tonics, keep- 
ing constantly in mind the constipated conditions that usually ac- 
company these conditions, and you will be rewarded by seeing them 
get up and make a useful wife and mother, rear a healthy family of 
children that are not neurotics, and thus do a great service for the 
country as well as for your patient and family. 

Don’t believe anybody that teaches you different from this 
teaching, but go into the field of work and there toil and study and 
learn the truth by hard experience, the best teacher on earth, after all. 





DISCUSSION. 





Dr. LanprRuM. 


I want to say that I agree with Dr. Montgomery in the statement 
that hysteria is a sure enough disease and that it is nothing to laugh 
at, and is serious to the doctor at least for it is sure hard to manage, 
but it is not alone a disease of women and children but a disease of 
men. The worst cases I ever saw were men. We had a case down 
here caused by a cyclone. ‘he man was deaf and mute, and when we 
pulled his leg he talked. That was a case of hysteria for any one 
knows that pulling a man’s leg will not restore organic deafness, but 
after he began to talk he could talk as any ordinary man. 
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It is a fact that many men have hysteria and of the ordinary 
type of feminine hysteria, and the cause is legion. There is no par- 
ticular point on which you can place the origin of it. It is also a re 
flex disorder. Sometimes you can cure it and sometimes you cannot. 
The first time the patient is attacked is the time to attack the dis- 
ease and not after three or four years duration. 


Dr. Boye. 

I have enjoyed this paper most thoroughly for I have been an- 
noved by those cases more than most physicians. I usually make a 
most thorough examination and find nothing. I wonder what they 
pulled that fellow’s leg for. 1 had a case of a girl seventeen years 
old, just about the time we were having the spinal meningitis scare, 
and she apparently had a ease. She did not know me at all or any 
one else, and would say, ‘‘Oh my head!’’ And would throw it back 
and no one could straighten it out, hut she would straighten out nicely 
when under the influence of morphine. That didn’t eure her and I 
had to give her several doses of morphine and it was three or four 
weeks before she vielded to the treatment. She finally got apparently 
all right. 


I have hac a number of cases of women who have had repeate® 
attacks of hysteria, who afterwards developed some very serious 
trouble and died with it, and I find it is usually a serious condition. 
Now I remember the first case I ever tried morphine on. It did me 
more good than anything else ever did. I went to see a woman and 
stayed with her two hours and gave her morphine until I was afraid 
to give her any more, And I would go and stay with her and lose 
half night’s sleep and then go and leave her completely prostrated. 
The first time I gave her one-fifth of a grain of morphine and she 
vomited nearly a bucketful and never had an attack after that time 
when I was around to get after her. Two or three young men came 
to town afterwards and when she could get one of them she would 
have at attack, but she never had it when I could get to her. Some 
of these cases are purely psychic. It may be there is some reason 
for that. Whenever I have a case of this disease I never state to the 
woman it is a case of hysteria. I call it anemic trouble, and if I had a 
bigger word I would use it. 


Dr. Montcomery., 

There is something to these cases we ought to look after and 
that is to find out the point of irritation and get these women well. 
I think sometimes they are neglected more than any other class of 
cases because we are too satisfied to give a hypodermic and that is 
all that is done until they have another spell. I believe we ought to 
give them our careful attention and locate their trouble and try to 
relieve it. 





oe 
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THE LOSS OF HEARING IN ONE EAR FROM INJURY. 
Dr. J. H. Barnes, Knid, Oklahoma. 

This patient was in a railroad wreck and was struck on head over 
right ear, supposedly by the head of a man sitting facing him in the 
ear. Patient is white man, fifty vears of age, lawyer of considerable 
ability. He was on the train facing a gentleman when another car 
struck his train. The gentleman in front of him fell forward and 
struck the lawyer on the side of the head over and just above the 
right ear. He was unconscious for a few hours. When he became 
conscious he was very dizzy and had a roaring noise in his right ear. 
He had a large lump on the left side of the head opposite where he 
was struck on the ear. His haek was slightly injured, otherwise he 
was in good condition except he was totally deaf in the right ear. 

He was taken to a hotel where he was soon able to go about. He 
felt peculiar, could not describe his feelings, was sore and it was hard 
for him to think well. His ear felt as if it was full of water and 
perfectly dead. Had a constant roaring in the one ear and was 
slightly dizzy at times when he first got up in the morning. His 
equilibrium was perfect. turning or reclining did not make him dizzy. 
There was no nystagmus, 

I saw him about four days after the accident and found the ear 
drum normal except there wus a slightly red perpendicular line on 
anterior portion of the drum membrane as if it had heen creased; it 
disappeared in a few days. : 

The eustachean tube was open. There did not seem to be any 
fluid in the tympanic eavity when I saw him. He said it felt full 
and roared all the time. 

His hearing was: R. ae. O. b.e, 10-30, L. ace. 30-30, b.e. 15-30. 
There was no hearing either for the high or low tone forks. The 
voice was not heard well if left ear was closed. 

This ear soon got interesting to me when I found that this man 
could not hear out of his right ear or that he was pretending to me 
that he ceuld not. He is a shrewd attorney and naturally rather ner- 
vous, and his nervous condition seemed to bother him as much as his 
ear did. I did my best to find owt whether this man was a malingerer 
or not. He did not appear to be badly hurt and T could find out but 
very little about his ear exeept he could not hear out of one ear and 
the other was perfectly good. 

It would not be so hard to diagnose a pretended deafness where 
hoth ears are deaf as it is with one deaf ear. It is impossible to close 
the normal ear so as to exclude all sound. 

I will give a few tests that Politzer names which I used. 

I blindfolded the patient in all the tests that I used so that he 
eould not know what I was doing and not be aided in the least by 
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his eyes. The first test was with the tuning forks. I used the Cz 
fork for the Rinne, Schwabach and Webber tests. It was a thirty (30 
see.) second fork with the result as given ahove; R, ear a.c. 0-30 b.e. 
10-30. L. ear a.c, 30-30 b.e. 15-30. I prefer reeording the hearing 
this way for it gives all three of the standard tests in one formula 
and also gives us some idea as to the time of hearing the fork as well 
as the extent of the deafness. 

I wondered about the bone eonduction being 10-30 with a com- 
plete loss of hearing for the low and high toned forks and the whis- 
pered voice so the left ear could not hear it. This hone conduction 
was explained later. 

I then tested his good ear with loud ticking watch and voice, first 
with car epen, then with it closed with wet finger. I compared this 
with other normal ears: and found the distanee whieh he could hear 
was about normal. I did this on different days and found the results 
practically the same. 

I then took two exr speeulums and closed one of them \ith wet 
cotton, and put them one in each ear and testing his hearing with the 
closed speculum first in the normal ear and then in the injured ear, it 
never effected his hearing when the deaf ear was closed and the 
normal ear had about the same hearing as when it was elosed with 
the wet finger. 

I tried talking to him at different times when I was making the 
examination, and found that he could not hear as well on the right 
side as he could on the left. None of these tests proved :nvthing 
entirely satisfactory to me. 

I then went back to the hone conduction, for he told me that he 
could hear the C2 fork ten seconds by hone conduction and could 
hear it five seconds longer in the good ear. He could hear by bone 
conduction 20-30 in sound ear when his wet finger closed it. When 
this was done in the injured ear there was no difference in bone con- 
duction. This demonstrated to me that he did not hear hy bone in 
the injured ear but instead it was transferred to opposite ear. Bone 
eonduction was increased in right ear to 15-30 when left »ar was 
closed. 

There are three or four things that may happen from an accident 
of this kind. ‘The first we think of is fracture at base of skull extend- 
ing through the petrous portion of temporal bone. Second, the oval 
window could have been opened by a dislocation of the stapes, or it 
eould have been driven into the window. Third, the round window 
could have been ruptured by the sudden condensation of air in the 
tympanic cavity. It had evidently pushed the tympanic membrane in 
from the crease that we first saw on it at our first examination. 
Fourth, concussion of the internal ear. The pushing in of the drum 
membrane so es to cause a paralysis of the delicate organs of Corti. 
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The drum membrane not rupturing made the concussion more violent 
and destructive to the organs of the internal ear than it would have 
been had it ruptured. 

Now to try to give the symptoms of these conditions and tell just 
what did happen, is beyond my ability, but this T do knew that he 
eannot hear and as far as T could see the ear was normal. The drum 
was normal and the eustachian tube was open. There are a few 
symptoms that may help us some and from these I have ventured to 
make a diagnosis. 

The first thing we look for in injuries of this kind is fractures 
that are often shown in the external car by extension of the fracture. 
It may extend into the nose. There may be hemorrhage from the 
ear or the nose, and a discharge of a bloody serzous fluid like spinal 
fluid. There will be a loss of hearing, great dizziness, loss of equili- 
brium, tinnitus, and vomiting. Meningitis usually follows a fracture, 
the infection following the line of the fracture. The extent of the 
dizziness and the equilibrum will depend on the location of the frac- 
ture. There were no external signs of fracture, and the patient seem- 
ed to be fairly well except that he was nervous and worried as if his 
brain had received some of the shock: he complained some of his heart 
and breathing. He was only slightly dizzy at times, had some tin- 
nitus, no vomiting. 

If he had a rupture of the oval window or the membrana secon- 
dara the perilymph would have escaped as it would do in fracture, 
and he would have had practically the same symptoms as in a fracture. 
His equilibrium would have been greatly disturbed with severe diz- 
ziness, and the internal ear open to infection through the eustachian 
tube. It was wide open as was demonstrated several times. There 
would be some exposure of the meninges to infection through the in- 
ternal ear and meningitis would likely follow. 


By exclusion we have made a diagnosis of concussion of the in- 
ternal ear, paralyzing for a time at least, the organs of Corti. The 
symptoms would be a total loss of hearing both by air and bone. There 
would be tinnitus, and dizziness, the ear would feel dead and full if the 
stapes was pushed into the oval window. The equilibrium may be 
more or less disturbed depending on the condition of the vestibule and 
the semicircular canals. 


This form of injury gives a more favorable prognosis than a frac- 
ture or rupture of the membrane of the oval or round window. There 
has been some cases of concussion reported as partially or completely 
recovered. Concussion is not always complete, these often get bet- 
ter. 


This ease has been four months now and is no better. 
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DISCUSSION, 
Dr. Frerausoyn, 

That was a very interesting case report by Dr. Barnes. As to my 
ability to throw any light on the diagnosis, I am afraid I could not 
do so. I am inclined to believe he has had a fracture or hemorrhage 
directly into the labyrinth. One thing about the case and that is the 
absence of the symptoms of trouble that might indicate this was the 
condition. However, in al! probabilities in this case there has been 
an injury to some part of the labyrinth. 


Dr. Lukens. 

The circumstances leading up to this case and the fact that he 
has a railroad to deal with might have something to do with the ease. 
If the railroad did not have to pay damages it would not be a strange 
thing in my mind—I am not referring to names or any individual, be- 
cause I do not know the name nor the individual—and I am not re- 
ferring to any particular person—if he recovered. In the first place 
IT do not believe a man could have had a rupture of the internal 
membrane that would not have shown. He could have had a rupture, 
of course, if the blow or the concussion was powerful enough. The 
doctor has made a careful investigation, and, of course, conscientiously 
and with the idea of detecting any injury; but some of these patients 
are very shrewd and do get biased. I have a case which will come 
before the Federal Court in .Jjune where they got by me and three 
army surgeons The man passed as a blind man and got by at least 
three good surgeons.- And in my work for the past twenty-two years 
I have noticed those fellows are very shrewd and you have to be on 
your guard to wait on any such conditions. I have in mind a man 
that came to my room requesting examination and he talked rather 
freely and seemed, although he could hear me very well on the 
questions of examination, his wife said he could not hear me. I told 
her to go into the other room, and then the man could not hear a word 
I said after that and I could not figure him out. I tried everything I 
could and could not figure out any way to find out whether he had 
stopped hearing. Finally I asked him how much he weighed and he 
said one hundred and fifty-tive—I was having to talk to him like he 
was deaf—and I said. ‘‘T don’t believe vou weigh that?’’ And we 
went in to the scales to weigh him and T ducked my head down so he 
would not see the motion of my lips and said, ‘‘You weigh one hun- 
dred and ninety.’’ He spoke up quickly and said, ‘‘I do not do any 
such thing.’’ And I said, *‘ Your hearing is not bad, I will pass you 
np.’’ I caught him off his guard, 

The doctor car thoroughly investigate to determine the injury 
and not do so. 
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Dr. WESTFALL. 


I do not think of anything I could add to the case. In regard to a 
case I heard through the telephone company, but never saw, the power 
happened to be turned on and the man picked up the receiver and put 
it to his ear and claimed that thereafter his hearing was impaired and 
threatened to bring suit against the company, but as far as I know 
never did it. There are two cases I heard of. One in the eastern part of 
the state that was going to come up, but never did. It was always a 
question to my mind just what the power would do. He claimed just 
as he put the receiver to his ear Central turned on the power and im- 
paired his hearing, and that was about six months later and he 
claimed his hearing was still impaired. 


Dr. McHenry. 


I do not think I could add anything except a test I have seen 
used. I never saw any one use it but in Indiana. They used a tuning 
fork, I think it was a high “A.’’ They would use two forks exactly 
alike and put one on each side of the head from behind and then take 
one away and then the other and the sound is the same and the 
patient cannot tell which one yon have when you first take one away 
and then the other if his hearing is normal, but if he is deaf in one 
ear he can tell it. Dr. Alexander calls that his best test. You try 
that and you will see vou will not be able to to tell which fork has 
been taken away. I think the fork was a high ‘‘A,’’ but I would not 
be sure. 





Dr. Frrevson, 
I think it was a middle ‘‘C.’’. 


Dr. McHenry. 
It might have been, but IT think it was a high ‘*A.” 


Dr. Davis. 
It is a low tone is it? 


Dr. McHenry. 


I have got it in my note book and will look it up. I am under 
the impression it was a special fork and a very small fork. I do not 
see what I could add to the doctor’s paper. It seems that those 
four months without any improvement of that man indicates a per- 
manent deafness, and it must he in the internal ear. However, it is 
hard to understand how his bone conduction is 10-30ths. That is too 
high to be conducted to the other ear. 


Dr. Davis. 

As a rule when people in those cases have a case against a big 
corporation they develop all sorts of symptoms. A man I have in 
mind is a particularly intelligent sort of man and has a reputation of 
being very shrewd and he finds he can hear the fork on the affected 















JOURNAL OF THE OKLAHOMA STATE MEDICAL ASSOCIATION 501 


side about ten seconds, and I wonder if he was not doing that to 
throw us off the track. [ have no doubt but what the man knows 
as much about the ear as any of the rest of us. 


Dr. Srookspvry. 

This is quite an interesting case and | could not add anything to 
it, but it strikes me in the history that there must be some injury in 
there. I have had some that were tonching along this line and I have 
found it quite difficult to work the fellows out, especially when they 
are shrewd men. Of course, you have some symptoms of trouble 
there, but as to what it might be, whether a hemorrhage or coneus- 
sion or something else that is hard to tell. 


Dr. Barnes. 
This man is a little dizzy in the morning, so he says, but he has 
no loss of equilibrium. 


Dr. SrooKsBurRY. 
This could have existed previously. 


Dr. Barnes. 

The man cannot locate sound. If vou speak to him on the street 
and are behind him he cannot tell where vou are. If he hears a buggy 
coming he does not know which way to run. I have seen that dem- 
onstrated. I left that oui of the paper, T do not know why I did. 
He cannot loeste sound at all. I expected to be criticised more on 
my diagnosis, because it was a verture, but I made the diagnosis in 
order that it might help on this ease. I am still of the same opinion 
that the man has a conenssion and not a fracture or rupture or 
hemorrhage. There are cases ov record where there has been total 
deafness from concussion of firing cannon close to the ear and so 
forth. 

Another point I consider in this case is this man claims he can 
hear on his right side. That is 2 point in favor of his not being in- 
correct. If he wanted me to think he could not hear he would not tell 
me that, for he does not know anything about bone conduction. T 
took it a number of times and it was always the same. He did not 
know what I was doing. He tells me he can hear—by bone condue- 
tion—-on this side, but T am satisfied that he hears it in the left ear. 
There are the other different examinations, by the Weber test and 
he could not tell which ear he hears it in. Put it on top of the head 
and he would not tell vou he did not hear it, he said he heard it, and the 
noise is all over his head and not in the right ear. He will not tell 
you it is in the right ear, but all over his head and he cannot locate it 
and so I do not believe that the man is misrepresenting, but I believe 
he has coneussion and total loss of his hearing that will not return. 


About the tuning forks. I never used that and T think I will 
use that test. It might he of some help. T tried other things in ref- 


—_— 
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erence to that hearing. I would get on different sides of him and 
speak and he would not hear as well on the left as right. The forks 
may be of some benefit. 

I have nothing more to add. [ thank vou for vour attention. 





OBSTETRICAL SURGERY. 
T. B. Covrrer, M. D., Chickasha, Oklahoma. 

In contemplating this subject that I have chosen to set down a 
few thoughts concerning, | am fully cognizant of the magnitude of the 
work. So in order to set vour minds at ease, I will state, in the be- 
ginning that it is my purpose to take up only a few of the indications 
for surgical interference in obstetrics, and endeavor to touecn on 
those points which wiil be most productive of debate, and thus bring 
forth the ideas of the general profession on these questions. 


The path of the obstetrician since time immemorial has been strewn 
with difficulties, as is positively proven by the fact that the Lord 
himself found it expedient te put Adam into a deep sleep before 
bringing Eve into the world, since which time the Adams have heen 
content to be ihe fathers of men. 


When we consider the birth of a child two hundred years ago, 
with no knowledge of the mechanism of labor, no obstetrical instru- 
ments, no knowledge of asepsis or antisepsis, and no anaethesia, we 
have cause to stop and wonder that the mortality of child birth was 
not higher and to realize that nature has many and efficient means of 
overcoming difficulties. But when we consider the greatly reduced 
mortality of both mother and child, with our modern knowledge and 
skill with modern instruments, we surely must give due credit to the 
pioneers who have made this progress possible. 


The sole object of obsietrics is and always has been to solve the 
ever-recurring conflict between the mother and the child to be born. 
Fortunately, most births are relatively easy and there is no need of 
help. But in the sum tota! of our obstetrical practice, we find many 
eases which have to have help from some of the many causes which 
render labor difficult and spontaneous delivery sometimes impossible. 
In every case of eclampsia, placenta, praevia oblique, or transverse 
presentation, narrow or contracted pelvis, we witness a conflict unto 
death between mother and child. Usually, in general practice, even 
today, the case resolves itself into a question of saving the mother at 
the expense of the child. 


In the pre-antiseptie period, caesarean section, or symphysiotomy 
were equivalent to a verdict of death for the mother and up to the last 
quarter of the nineteenth century, most of the great obstetricians 
never performed these operations. With the advent of forceps in 
1747, a rapid development in the art of obstetrics took place, and with 
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a correct interpretation of the phenomena of labor came the demon- 
stration that the most frequent cause of prolonged, difficult labor 
was a faulty or pathological construction of the mother’s bony pelvis. 


The most popular therapy of narrow pelvis at the present time, 
except in some of the maternity hospitals and clinics, is the high 
application of the long forceps, a version and extraction of the child, 
or the induction of artificial labor at a time when the child is viable, 
but still small enough to pass throngh the bony ring of the pelvis. 
These operations, as well as caeserian section, and symphysiotomy 
have come to us from the pre-antiseptic period. 


The present day knowledge of asepis and antisepsis has taken 
away our chief indication of interference in many prolonged cases, as 
we know that with proper aseptic precantions the length of labor 
has nothing to do with child bed fever. Statistics from hospital 
records show that SO per cent of the patients with contracted pelvis 
ean be delivered without operative interference. This leaves a pos 
sible 20 per cent in which interference is necessary. This leads us up 
to the question as to what we sha!l do in these cases. Shall we de- 
liver them by version, high foreeps, or induction of premature labor, 
with the record of 10 per cent maternal mortality and 50 per cent fatal 
death rate, or shall we choose pubiotomy or caesarean section? 


With modern methods of performing csesarean section and pub- 
iotomy, the maternal mortality has heen reduced to about 1 per cent, 
and with the much greater chance for saving the child, there should 
be little question as to what should be done provided there has been 
no previous infection, snd the hospital! facilities are adequate. Al- 
ways keeping in mind that these methods are to be reserved for those 
extreme cases that offer no hope for natural termination of the labor. 


With the improvement in surgical technic and increased safety 
in operative interference of all other branches of surgery, it seems 
discouraging that the obstetrician should lag behind in this general 
progress. Merely because these procedures are not as old as obstetries 
should be no reason for not taking advantage of them. 

Naturally first choice of the complete operations for the relieving 
of our patient, is recourse to symphysiotomy or preferably pubiotomy, 
this procedure through the suecessive improvement in technic, insti- 
tuted by Gigli, Doederleir and Bumm changing the location of the 
division from the cartilaginous union of the pubie bones to an incision 
through the pubic ramus and from an open operation to a subeutaneous 
pubiotomy has reached a point so near perfection that good after re- 
sults can be almost surely counted upon. as bony union almost always 
takes place, and if the union is ligamentous, it is still firm and may 
be of a positive advantage in subsequent pregnancies. 

Naturally, there is a good deal of opposition to any radical opera- 
tion of this nature, mostly founded upon prejudice, but in a measure 
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founded ov the history of bad after results of a few years ago. These 
bad results can mostly be attributed, I believe, to faulty technic, and 
ean be overcome by greater care in avoiding infection and in greater 
eare after delivery, especially in supporting the pelvis holding the 
eut ends of the bores in firm opposition by sand bags, adducting the 
legs and tying the knees firmly together, and leaving a retention 
eatheter in the bladder, in order to limit the necessary moving of the 
patient as much as possible, thus giving an opportunity for union of 
the bones to take place. With this eare, the results are much bet 
ter than with symplhysiotomy and render the necessity for caesarean 
section rather remote. 

In placenta praevia the danger in which we find the mother 
makes it almost imperative that we put forth every endeavor to save 
the mother’s life, even at the expense of the child. This naturally 
leads to a high infant mertaiity. Here the preferred methods of 
treatment are the tampon, balloon dilatation with version and slow 
extraction of the child. With centrally implanted placenta, with un- 
abridged pelvis, a vaginal caesarean section offers the quickest and 
safest method of delivery. 

In eclampia, as in placenta praevia, the effort to save the mother 
overshadows all consideration tor the child. Here prophylaxis during 
gestation and proper medical treatment at the first symptoms of 
onset should save the necessitv for surgical interference in most eases. 
Unfortunately, this does not alwavs suffice, and it is necessary to 
empty the womb as quickly and gently as possible, in order to save 
the mother. 

If the condition of the mother warrants it, a vaginal caesarean 
section should be done. ‘his gives a rapid delivery and leaves a 
wound that can be easily taken care of. If the case does not seem 
so desperate, I believe the slower methods of dilatation and delivery 
should be instituted, as the after treatment has to he considered in 
chosing your method of delivery. 

With a more thorough appreciation of the safety of complete 
operation in obstetrics, we will be more willing to wait in many cases 
and let nature have a chance to do its work, and only interfere in those 
eases which on thorough examination, show no hopes of a spontan. 
eous delivery. 


THE THROAT AND ITS VALUE TO THE GENERAL PRACTITIONER. 
A. B. Lerps, Chickasha, Oklahoma. 


Untortunately, but few of us are gifted with that inherent insight, 
that enables us, with the usual castial and cursory examination, to cor- 
rectly advise and treat every case presented to us. 


And, too, the field of medicine has broadened and expanded to 
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such an extent that, with all of our aids, we can not idly and care- 
lessly estabiish a correct therapeutic aid in all of our cases. 

This advancement and the increased knowledge of the laity regard- 
ing the various pathological conditions, their symptoms, methods of 
treatment and results, does not tolerate the previous hit or miss 
method usually pursued. 


These facts and premises are particularly true when we consider 
the throat, its affections, their meanings, ete. 


For until a few years ago, the throat specialist was the only one who 
gave this part of the human economy any intelligent consideration, 
yet, the bacteriologist, the pathologist, the general clinician and the 
pediatrist has each enunciated such important truths, regarding the 
throat and its relations to the rest of the body that we have, at the 
present time, a wonderful insight into many pathological conditions, of 
both the young and the old. 


With a thorough conception of these conditions, we should and 
will have an intelligent idea of what the throat really shows. 


With fully one-third of all fatal pyogenic infections associated 
with anginas, as an initial lesion, and the very common affectation of 
a sore throat a result of many causes, particularly, often only a part 
of some general systemic affection, it hehooves us, in treating these 
cases, to avoid serious complications and often needless sacrifice of 
life by using more care and thorougiiness, in our work, and not permit 
the statement to be true that ‘tat least 20 per cent of all the cases, 
seen by the average physician, are not properly examined when he sees 
the case the first time.’’ 





Time will not permit of a thorongh or even partial diseussion of 
the intimate anatomical relations of the throat and only those portions 
will be mentioned which are associated with some point at issue. 


In this discussion, we will consider that the throat is the upper 
and funnel-like portion of the alimentary canal and is more or less 
intimately associated with the nose and ears. 


Needless to emphasize the fact that any irritant which destroys 
the vitality of the epithelial covering of the mucosa or a local conges- 
tion which interferes with the nutrition, cireulation and se- 
eretions of the parts, offers a favorable condition for the 
culture and growth of the bacteria, normally present, also, anything 
which causes a lowering of the general health thereby lessens tissue 
resistance and acts as a predisposing cause to local inflammation, also 
we know that the germs themselves excite inflammation by their active 
growth. 

The tonsils, with their crypts, spongy tissue and lymphatic con- 
nections, are aptly likened to a portion of a sewerage system and so 
long as the epithelium of the erypts is in a healthy condition, infection 
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is prevented while when the cellular tonicity is impaired, infectior 
promptly oecurs. 

When the mouths of the erypts are closed by irritation or con- 
eretions and the drainage of the sewerage is stopped, infection very 
promptly penetrates the epithelium and enters the system. 

With the tonsils diseased, they become portals of systemic in- 
fection and as a result of a previous tonsilitis or by infection from 
retention in diseased crypts, we frequently have any of the following 
conditions, as a resultant systemic tonsillar infection, as aneu- 
rysm, appendicitis, meningitis, iritis, pleuritis, pericarditis, 
endocarditis, pneumonia, paraplegia, nephritis, osteomyelitis, 
orchitis, general sepsis, various and multiform skin eruptions, tubereu- 
losis and rheumatism. 

It would seem that this eategory would be sufficient, yet, as both 
the sensory and motor nerves of the larvny are derived from the same 
pneumogastric trunk of nerves, any irritation along the whole path of 
this trunk may give trouble in the throat. 


Conditions remote from the throat and respiratory system often 
cause a cough, with an absence of expectoration. 

Morbid conditions of the liver and kidneys are often accompanied 
by a cough and sore throat, which will be corrected by proper regula- 
tion of diet, mercury and soda, without any treatment to the throat. 


A correction of the irregularities of the nervous system is the 
only treatment indicated and needed, in the hysterical cough and sore 
throat of young women. 

A removal of nasal obstruction, foreign matter in the externa! 
auditory meatus and bad teeth will often promptly relieve a frequently 
repeated dry cough. 

A eough, due to impure air hindering metabolism, is a remon- 
strance of nature and lots of pure air is the best remedy. 

A eough, with a slightly greyish expectoration, in people, in the 
towns, during the winter months, particularly noticeable in the morn- 
ings, should not cause any alarm or call for any treatment as it is due 
to the natural reaction of the bronchial tubes to the irritation of in- 
haled soot and this penalty of our modern civilization should be in- 
stantly recognized and corrected. 


A local and very deceptive cough is often due to a relaxed uvula 
resting on the base of the tongue. 


With the fauces injected and the mucous membrane bright red, in 
every incipient case of rheumatism, as well as an extension of the in- 
flammation to the tonsils, with a follicular or parenchymatous tonsil- 
itis, we have a danger signal to watch and examine, repeatedly, the 
heart, so as to avoid a possible pericarditis or endocarditis. 
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A latent and slumbering systemic infection often is shown by a 
septic sore throat and a great many times pain and soreness in the 
neck, neuralgia of the ear, side of the head, nose, teeth and gums or 
the antrum of highmore is nature’s cry against diseased tonsils. 

A proper clean up and clean out of the system, with little or no 
attention to the throat, wili usually promptly correct the average cold 
in the throat, head or chest. 

A spasm of the spinal muscles enervated by the posterior branches 
of the spinal nerves often cause a tenderness and hardness, of these 
muscles, which sumulate a cold or sore throat. 

Many conditions, difficult to correct, unless the cause is recognized, 
are caused by swallowing the mucus, germs and toxins elaborated from 
decayed teeth. 

The danger on involving the bronchi and resultant serious illness 
ean be mitigated by recognizing and correcting a tracheitis or catarrhal 
condition of the windpipe. 

The soft palate, pharnyx and tonsils are the sign boards of any 
inflammatory affections of the throat and internal causes are at fault 
for nearly all cases of definite tension, odema or relaxed condition of 
the throat. 

The possibility of any of the acute infectious fevers should be 
considered with the inflammatory affections of the throat. 

Thus, many other phases of this subject could be considered, but 
as many vital, important and most practical points have, been men- 
tioned we must conclude, from the facts deduced, that the throat is a 
valuable and willing aid in diagnosing and correcting many of the ills 
of mankind and if these aids are correctly interpreted we can material- 
ly assist in establishing an equilibrium necessary to the enjoyment of 
good health. 


DISCUSSION. 
Dr. Fercuson, 

I would suggest we make Dr. Leeds a member of the section on the 
Eye, Ear, Nose and Throat. I enjoved his paper very much and the 
conditions he mentioned there to us. The secretions as the doctor 
mentioned helps in the diagnosis of many of these troubles. The ton- 
sils have been condemned so thoroughly in the last few years that 
there is very little to be said further on the subject, except probably to 
emphasize to a still greater degree the diseased tonsils—the danger 
of tonsils which are not in a healthy condition. The question comes 
up often as to what to do for the correction of tonsil trouble and it 
seems to be a pretty well fixed opinion that the removal of the tonsil 
was injurious to the general health, to the voice, and produced general 
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weakness of the lungs. That notion moderated to a great extent by the 
rather systematic teaching of physicians generally as to the danger of 
the tonsils. 

I do not wish to go into the discussion of the Doctor’s paper any 
further, because he has given these points so nicely regarding the 
relationship of the throat to general diseases in which the general 
physician has to treat. 

Dr. NewTon. 

The paper was very thorough and the ground covered well. The 
condition of the tonsils has been gone over so thoroughly that there is 
little remaining to be said. We are pretty well united on the question, 


Dr. WeSTPALL. 

The fact that the throat acts as an indicator, as mentioned by the 
doctor, is a point wel! worth bearing in mind. Very often on the sur- 
face of it simply a sore throat will go into something deep. It serves 
as an indicator of something else. He did not mention all of the dis 
eases connected with it. 

I remember a case of pyorrhea, incidentally remarking his tonsils 
were diseased. The doctor was treating the man for pyorrhea and 
had been for quite a while and when the tonsils were removed the 
pyorrhea stopped and has not been bothering since. 


Dr. McHenry. 

I do not believe I have a thing to add to the paper, only I would 
like it if the doctor had read the paper before the general section, for 
so many of the general physicians have not waked up to the facts con- 
tained in the doctor’s paper. That is the difficulty we special men 
have. So many people have so many erroneous ideas regarding the 
tonsils which have been given them by the general practitioner; but if 
they had the insight Dr. Leeds has it would be better. The suggestion 
made by Dr. Westfall as to relieving the pyorrhea would be a great 
help to the physician if it would work all the time. 


Dr. Barnes. 

There is one point in the doctor’s paper that I would like to em- 
phasize and that is with reference to rheumatism in _ throat 
trouble. I believe that a great majority of rheumatic children are 
caused from diseased throats caused from the tonsils and the general 
practitioner should learn to examine carefully the throats of children 
who have rheumatism. 

Dr. Davis. 

I have nothing to add to this paper. When we start to discuss 

the tonsils we get into the operations and it would take all morning. 


Dr. Srookssvry. 
I heartily endorse the paper and am glad to know our general 
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physicians are finding out more of the condition of the throat as being 
the primary cause of a great many of our symptomatic diseases and 
when they study more of it it will be better for us to do the work which 
‘ would be more referred to us for the work is beginning to be more 
specific. There are a great many points the doctor brought ont that 
are thought over a great deal. Being a general practitioner part of 
my life I found when I went to special work that I knew comparatively 
little about the nose or throat being the primary cause of symptomatic 
trouble which we find today is one of the chief causes. The doctor 
spoke of the tonsils being the primary cause of rheumatism. I have 
seen more cases among children that the tonsils would heeome dis- 
eased following after rheumatism than you would see the tonsils af- 
fected first. I would not say that it is not a cause, but perhaps the 
rheumatic trouble is the primary cause and the affected tonsils follow. 
As to whether a primary cause of rheumatism is through the tonsils I 
do not know. Of course affected tonsils would have an effect more or 
less on children. 


THe CHAIRMAN. 


I have a case that has been of interest to me that works the other 
way from the doctor’s case. In the night-I was called, about one- 
thirty, and one doctor asked me to go see a patient of his; and I went 
to her home and found her complaining of intense earache that started 
in the right ear but was now in the left ear and a band extending down 
on either side of her throat and she could not get her breath. This 
pain was awful and the folks were all running around and indicating 
the house was al] up and the patient was wore out as regards her 
nerves, and also had neuralgia pains in the chin and a slight cough; no 
temperature but a strong pulse of 185. Her head was turned to one 
side and her hands all drawn up in a spasm and I thought this was 
getting into cerebo-spinal miningitis. I made several tests and after 
monkeying around three-quarters of an hour I learned that she was 
due to mensurate in about forty-eight heurs. I got her up and gave 
her a good hot tub bath and hypodermic injection and went home. She 
was better next morning, but in the afternoon the pain began again 
and I gave her some aspirin and told them to give her another hot 
bath, which they did and she got better and that evening about eight 
o’clock she began to flow and has not had any trouble since. 


Dr. LEEps. 


I appreciate the privilege of appearing before this section and the 
kindly discussion of my paper. TI like to write and read a paper be- 
cause I always learn something. In regard to the discussion on 
rheumatism ; about the time that Parke Davis & Company were first be- 
ginning to experiment with this new serum for rheumatism I happened 
to have three or four cases on hand at the time and a man came 
through and the company kindly sent me some of it for experimental 
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work along that line. I always found in every case of rheumatism | 
have treated, if they were old enough to understand the questions, 
there is always at least a hazy history of a sore throat before the 
rheumatic condition started. I have been making some researches and 
at some later date I will be able to give some definite facts along this 
line. 


MEMBERSHIP IN THE AMERICAN MEDICAL ASSOCIATION-—- 
THE PROPOSED CHANGE IN NAME. 


Georce H. Stumens, M.D., UL.D., Chicago. 


Explanatory Note:— This abstract of an address before the Con- 
ference of State Secretaries is republished from the American Medical 
Association Bulletin of November 15, 1912, on the request of the 
Judicial Council. The House of Delegates referred the report of the 
committee to formulate amendments to the Constitution and By-Laws 
to extend membership, presented at the 1912 session (Journal, June 
15, 1912, p. 1899) to the Judicial Council with power to confer with 
constituent associations. The council, after consideration, endorses 
the proposed change and takes this means of bringing the subject to 
the constituent association as well as directing to it the attention of 
the members. 

I have been asked to diseuss the present conditions of membership 
in the American Medical Association and the proposed change, which 
has been under discussion recently. While this is not directly related 
to the object of this conference, the discussion of uniform regulation 
of state membership, it is so closelv connected with it that I cannot 
refuse to take advantage of the opportunity of discussing the ques- 
tion before such a large representation of state secretaries. 


To get a clear understandirg of what the present term ‘‘mem- 
bers’’ of the American Medical Association means, it is necessary to 
zo back a little in the history of the Association. 


The American Medical Association always has been a delegated 
body; only ‘‘delegates’’ ever had a right to take part in its procced- 
ings. 

‘Permanent members’’ was a term originally applied to those 
delegates who connected themselves permanently with the Association 
after they had served as delegates. ‘‘Permanent members,’’ how- 
ever, had no rights except those of attending the meeting and taking 
part in the scientific work. In 1883, The Journal was started and 
the following vear, for the purpose of increasing the circulation of 
The Journal, there was created another class: ‘*Members by Appli- 
eation.’’ A member of any so-called affiliated society could hecome 
a ‘‘member by application’? simply by making application for mem- 
bership and paying the annual dnes. The difference between ‘‘mem- 
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bers by application’? and ‘permanent members’? was that the latter 
had heen delegates, whereas the former became members simply by 
making application. Neither ‘*permanent members’? nor ‘‘members 
by application’? had vote or voice in business meetings. 


MEMBERSHIP IN THE A. M. A. TODAY ON THE SAME BASIS AS THE FORMER 
‘*MEMBERS BY APPLICATION,” 

sriefly, we have the following situation: 

1. The voting membership of the organization is the combined 
membership of all the 2.000 (more or less) component county societies 
amounting appreximately to 70,000 members. These elect the dele- 
gates to the House of Delegates of the state associations; they in turn 
elect the delegates who fourm the House of Delegates of the Ameri 
ean Medical Association. Before 1901 the delegates to the American 
Medical Association were elected, or appointed, by the ‘‘affiliated’’ 
societies, which included local, district and state societies. Since 1901, 
that is, since the reorganization, the delegates to the national body 
are elected not by loeal, district and state societies, but by the state 
societies alone. 

». The so-ealied ‘‘*members ot the American Medical Association”’’ 
are the direct suecessors of the old **members by application.’’ By 
their payment of dues and their subscriptions to The Journal, they 
were and are today the supporting or contributing group of the 
members of the organization. 

3. The House of Delegates is composed of approximately 150 
members, who are elected by the various state Houses of Delegates, 
which are in turn composed of delegates elected by the members of 
the component county societies. The House of Delegates of the Amer- 
ican Medical Association, therefore, is created by, and represents the 
combined membership of all the councy societies of all the states; it is 
not elected by, nor does it represent, the }resent ‘‘members of the 
American Medical Association’’ as such; it never has. 


The result is that we have two classes which could be called 
members. First, the actual, logical memberships of 70,000, usualiy 
designated as ‘‘the membership of the organization.’’ Second, we 
36,822 contributing or supporting members, who are designated as 
‘‘members,’’ althongh these ‘‘members of the American Medical As- 
sociation’? have no more privileges than have all members of the or- 
ganization, except the right to take part in section work. This present 
situation I have had shown on the accompanying chart (Chart T.) 
The membership of the American Medical Association, at present 
36,822, is an inner circle of the membership of county societies, while 
the House of Delegates is a still smaller circle composed of those who 
have been elected to represent the members of the organization of 
the whole country. 
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Now the situation itself is perfectly logical and is in every way 
to be commended. The trouble is that we have not named our groups 
accurately. Those whom we now eall ‘‘members of the American 
Medical Association’’ are really those members of the organization. 
who, in addition to supporting their county and state associations, also 
contribute to the support of the American Medical Association, while 
for the actual membership of 70,000 members we have no distinctive 
name. 

The change that has been proposed is not a change in econdi- 
tion at all. It is simply a change in name. It is proposed to desig- 


TneVresent Skuchow 








Chart 1 


nate the 70,000 members included in the large outer circle (Chart 2) 
as ‘‘members of the American Medical Association,’’ which they real- 


ly are and always have been, while those included in the inner cirele 
(that is, those members in good standing of their county and state 
societies, who also pay $5 a year to support the work of the American 
Medical Association) are to be called ‘‘fellows of the American Medi- 
eal Association 


*? instead of ‘‘members.’’ This will make no change in 
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the membership standing or relations of any man. If this suggestion 
is adopted all members in good standing in their state organizations 
will be designated as ‘‘members of the American Medical Association,’’ 
while those members who contribute $5 a year to support the work of 
the Association will be designated as ‘‘ fellows of the American Medical 
Association.’’ In other words. those who are now known as ‘‘mem- 
bers’’ of the American Medical Association will be known as ‘‘fel- 
lows’’ of the American Medieal Association, while the term ‘‘mem- 


Pre Fwhosed, Change 

















Chart 2 











bers’’ will be applied to the entire, combined membership of the com- 
ponent county societies of the whole country. 


This plan has several advantages. In the first place it will give 
us a name for the entire membership of the organization, which we 
have never had before. Before 1901 they were referred to as mem- 
bers of ‘‘affiliated’’ societies, and since then have been called, for 
lack of a distinctive name, ‘‘members of the organization.’’ Another 
advantage will be that it will make clear that the voting power lies 
with the 70,000 members and not with the 32,822 ‘‘fellows.’’ When 
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this plan was first proposed, some got the impression that the in- 
tention was to compel the 70,000 members of the county societies 
to become ‘‘supporting members’’ of the American Medical Asso 
ciation, as the term is now understood. This, of course, would be 
a ridiculous proposition. The proposed change contemplates leaving 
membership conditions exactly as they are; it contemplates changing 
the name, and not the relation. 

One great advantage prior to the reorganization of the Amer- 
ican Medical Association in 1901 was the faet that we had no name 
by which to designate the delegates. As soon as the name ** House 
of Delegates’? was adopted, then the function of the’ delegates be- 
ciume clear at once. The Association also has labored under the 
disadvantage, ever since its reorganization, that there has been no 
name by which to designate the actual voting membership, because 
the term ‘‘members’’ had been applied to the supporting body. The 
proposed change simply recognizes this fact, designating as ‘‘mem- 
bers’’ those who really are members, and designating the supporting 


b J 


members as ‘fellows.’ 


I have already given some reasons for making the change, but 
there is another and more important; in fact, it is the paramount 
reason. Up to the present time, the members of the organization 
have not realized that they are, in reality, members of the Ameri- 


ean Medical Association. They regard the American Medical As- 
sociation as something entirely apart from them, something in 
which they have no interest. These members of the organization 
are through their elected representatives responsible for what the 
American Medical Association is doing, or what it ought to do and 
is not doing but they do not realize this, hence they are net inter- 
ested. They do not appreciate that the House of Delegates of the 
American Medical Association, which they elect, is the body that is 
doing the work through the oflicers. trustees, councils, ete., which 
they, through their representatives in the House of Delegates of the 
American Medical Association, select. While only a change in name, 
I think the subject is of the utmost importance. I hope that all of 
you will look into it carefully, so as to understand exactly what 
is intended, and then will explain it to your members at the first 
opportunity. 
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EDITORIAL 
THE FRIEDMANN TREATMENT OF TUBERCULOSIS. 


The silence, almost universal, of the medical press relative to 
Friedmann’s treatment of tuberenulesis is ominous and bodes no good 
reception to that system of treatment even should it prove to be a 
hoon to the tubercular. It is unforunate if there is any merit to this 
treatment that Dr. Friedmann should have apparently secreted his 
discovery and means of preparation of it to such as extent that he 
has brought down on his head the eriticism of his colleagues and 
with it the grave doubt as to any possible good in the proposed cure. 


It is pitiable to see this man daily heralded by this and that pa- 
per treating a handful of tubercular patients; hurrying by train to 
another point and giving a frenzied demonstration of his methods, but 
not of their results: when it must be known at a casual thought that 
until this treatment, if it is good, is placed in the hands of the pro- 
fession it ean do no good except to such a small number that they are 
not worth considering. It is also regretable that the daily papers 
in their rush and sensationalism have misled unfortunate people and 
extended to them hopes that cannot be fulfilled in announcing this 
eure to be a success. They state with great exactness that ‘‘Dr. 
Friedmann’s technique is perfect’’: that he ‘‘held his audience spell- 
bound,’’ that ‘‘to a large audience of prominent men of the pro- 
fession, ete.,’’ all of which means nothing, but is hurriedly read and 
misinterpreted by the sufferer. 

Friedmann is in ar unfortunate position; if his eure is a cure 
its establishment will be an uphill business; if it is a fraud, or what 
amounts to the same thing—a premature statement holding out hope 
to doomed people—there is no scorn or contempt great enough for his 
punishment. 

The medical profession will, however, not totally condemn this 
alleged cure until they have given it a fair consideration, but it is 
nevertheless regretable that he could not have taken the same means 
to have given his discovery a tryout and investigation that scient- 
ists usually take in such cases. 





DR. SIMMONS ON REORGANIZATION. 
Elsewhere will be found a recent address by Dr. George H. Sim- 
mons, eiitor of the Journal A. M. A. delivered to the meeting of State 
Secretawies at Chicago in October. 


This address should have the careful consideration of every 
member of the House of Delegates and Presidents and Secretaries 
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of county societies; its adoptiou will eventually be a certainty and 
the sooner we take steps to reorganize along its recommendations the 
sooner we will be in the compact and flexible condition for action we 
should be in. 




































WHAT’S THE MATTER WITH KANSAS? NO, HER GOVERNOR! 


The medical profession of Kansas unitedly opposed the nomina- 
tion and election of Mr. Capper for Governor, the Republican nomi- 
nee, and was a factor in his defeat at the general elections following 
his nomination, but it seems that they jumped from the frying pan into 
the fire, from the sublime to the ridiculous; they elected a Gov- 
ernor who it is said recently approved a bill making a law creating 
a Board of Chiropractors; the Board to consist of three Chiroprac- 
tors, one preacher and one school teacher. 


Just what they expect to get out of this conglomerate mass is 
uncertain, but the medical profession of Kansas need not worry so 
much over the situation; it occurs to us that every time you give 
publicity to one of these alleged sciences you give it a death blow, 
the people of course have to pay the cost of this inefficiency turned 
loose among them, not the doctors. , 





RECENT MORTALITY IN EPIDEMIC MENINGITIS. 

The medical profession has recently observed with no small de- 
gree of alarm the virulent type of epidemic meningitis as compared 
with a year ago. 

In Muskogee and adjoining counties, very few cases have been 
saved. Nearly all have died without reference to time of diagnosis, 
stage of disease, age or occupation of the patient. 

In the epidemic of a year ago the death rate was fifty per cent 
counting all cases treated with serum. This included those who 
were moribund at the time of treatment and many others often in 
a most critical condition. 

It is impossible to state now just why we are having these ap- 
parent failures, but the canse may show up later. .It is possible that 
the disease may be more virulent or that the serum used may have 
become attentuated in some manner. 








OUR COUNCILLOR DISTRICTS. 


Against the present plan of distribution of Councillor Districts, 
considerable criticism may be brought. Some of the Districts have 
searcely any members, while others are very populous, which results 
in giving the Councillor of the populous district more work than he 
should do or can rightly be expected to attend to. Some plan of re- 
arrangement should be brought forward and proposed at the Enid 
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meeting by which these districts can be made more uniform in med- 
ical population and more easy of access than they now are. 





PERSONAL AND GENERAL NEWS. 

Dr. W. R. Bevan, Secretary of the Oklahoma County Medical 
Society. has been suffering from an attack of typhoid fever. 

Dr. C. T. Rogers, who went to Europe early in January ac- 
companied by a patient suffering from tuberculosis, and for the pur- 
pose of investigating the so-called Friedmann cure, has returned, 
Dr. Rogers is not convinced that the treatment has any merits over 
several similar treatments with slight variation, says that so far as he 
is personally concerned will use another preparation than the Fried- 
mann and doubts very much that any good will come out of Fried- 
mann’s proposition. 

Greer County Medical Society held one of the best meetings ever 
held in the state on March 206th at the State Reformatory hospital 
where a eclinie was had through the courtesy of Dr. Geo. W. Wiley, 
prison surgeon. Those holding the clinie were Drs. M. M. DeArman, 
G. F. Border, W. W. Beach, J. F. Campbell, G. Pinnell and T. J. 
Nunnery. The cases operated were, Castration under Local Anaes- 
thesia, Gall Bladder Operation, Appendectomy, Strabismus Operation, 
and Circumcision under Normal Salt Solution Anaesthesia. 





President Shuler has appointed a Necrology Committee to serve 
for one, two and three years. The Committee is Dr. Geo. A. Boyle, 
Enid; A. D. Young, Oklahoma City; J. B. Smith, Durant. 


Dr. J. N. Seott, of Kansas City, who is well known to many phy- 
sicians of Oklahoma, recently underwent operation for removal of 
one arm as a result of continuous X rav burns over a period of years 
past when the danger of the use of the X-ray was not understood. Dr. 
Seott deserves the greatest sympathy from his friends in the pro- 
fession at this unfortunate conclusion of many years of activity in 
medicine. 


FROM OKLAHOMA CITY. 
Dr. U. L. Russell and wife have departed for a trip to the Pan- 
ama Canal and Central America via Havana. 


Dr. Arthur E. Gue died from an attack of pneumonia last week. 


The wife of Dr. C. E. Barker also died of pneumonia last week. 
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THE MINNEAPOLIS MEETING OFFICIAL ROAD SELECTED. 

All Oklahoma Doctors are interested in the next meeting of the 
American Medical Association, which will take place in Minneapolis, 
June 17th to 20th, 1913. 

Because of the nearness of the meeting place, and the low rates 
that will be made, no doubt a large number of our doctors will at- 
tend. 

After considering a!l conditions, it has been decided that it will 
be desirable for the Oklahema doctors to concentrate at Kansas City, 
and from that point use the special train which will be operated via 
the Burlingtor Route. 

This train will leave Kansas City late in the afternoon and 
reach Minneapolis the next morning. the exaet date and time to 
be decided upon later, and full details will be sent you. 

The train will also carry the delegation from the state of Kan- 
sas and from Jackson County, Mo., (Kansas City.) 

We have therefore declared the Burlington to be the official 
route from the state of Oklahoma. 

(Signed.) JAS. L. SHULER, President. 
(Signed.) C. A. THOMPSON, Secretary. 





CONTRACT LET FOR LABORATORY. 

The Trustees of National University of Arts & Seiences of St. 
Louis, announce that a contract was signed on February 21, 1913, 
for the building of $5,000 worth of apparatus for use in the 
physiology laboratory of the medical department (American Med- 
ical College) of the University. Dr. Bernard Blass, formerly of 
New York City, has been elected Professor and Head of the 
Department of Physiology, and will assume this position with 
the opening of the session of 1913-1914. 





EXPLAINING THE MORTALITY RATE. 


The Manitou Springs Hot fron elub of Manitou, Colo., a town 
with a population of about two thousand, takes great pains to ex- 
plain that their death rate for the past five years is very low com- 
pared to other cities and resorts, when the non-residents, who die there 
are taken into consideration. 


They show 130 deaths, 85 non-residents among the number. They 
point with pride that none of the residents died with tuberculosis; 
that 49 non-residents died from thet disease. Taking the report al- 
together, it is verv flattering to Manitou Springs and at the same 
time shows that the citizenship of that city, place value on mor- 
tality records as an advertisement of their resort. 
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RATES FOR MINNEAPOLIS MEETING. 
Muskogee Okla., March lI, 1913. 
Dr. Claude A. Thompson, 
Siate Secretary American Medical Assvuciation, 
Muskogee, Okla. 
Dear Sir:— 

Confirming our conversation even date relative to routing of the members 
of the American Medical Association from Ox«lahoma to the Convention in Min- 
neapolis, June 17th, to 20th, I am pleased to advise that the Missouri Pacific op- 
erates through Standard Pullman and chair car service from Kansas City to Min- 
neapolis via Omaha and the North Western, leaving Kansas City at 1:55 p. m., 
arriving in Minneapolis the following day at 8:25 a. m. All meals are served on 
dining cars. 

The Missouri Pacific also operates through Standard Pullman Sleeper from 
Kansas City to Sioux City via the above route on the 10:35 p. m. train, making 
connection at Sioux City with through Parlor Car for Minneapolis, arriving in 
Minneapolis at 8:10 p. m, 

The Pullman rate from Kansas City to Minneapolis is $3.00 and to Sioux City 
is $2.00. 

The rate for this occasion will no doubt be the Summer Tourist rate that is 
in effect from June ist to September 30th, final return limit of October 31st. 


For your information am quoting the rates in effect from some of the most 
important Oklahoma cities for the season of 1912, and will be about the rate to 
Minneapolis for 1913. They are as follows: Muskogee, $25.30: McAlester 27.80; 
Durant, $30.80; Shawnee, $28.90; Sapulpa, $25.60; Oklahoma City; 28.90; Law- 
ton, $32.30; Enid $27.20; Ardmore, $31,80; Vinita, $22.70: Claremore, $24.00: 
Tulsa, $25.00; Wagoner, $24.70; Bartlesville, $23.00, and approximately low rates 
from other cities. 

Will appreciate your kindness for placing the Missouri Pacific service be- 
fore your members, and any further information will be gladly given by 

Yours very truly, 
R. S. NORRIS Traveling Passenger Agent, 
Missouri Pacific, Kansas City. 





NEW BOOKS 
SURGICAL CLINICS OF JOHN B. MURPHY, M. D. 


Volume Il. Number L. (February 1913.) 


THE SURGICAL CLINICS OF JOHN B. MURPHY, M. D., at 
Merey Hospital, Chicago. Volume II, Number I. (February 1913). 
Octavo of 179 pages, illustrated. Philadelphia and London; W. B. 
Saunders Company, 1913. Published Bi-Monthly. Price per year: 
Paper, $8.00; cloth $12.00. 

This is the first of the 1913 issues of this now well known bi- 
monthly publication from the clinie of Dr. Murphy. This issue starts 
off with a treat to the students of surgical conditions in the way of 
an address or clinie by Mr. Arbuthnoit Lane of London, who, as the 
pioneer in bone surgery. has done so much to advance it to its pres- 
ent state of high efficiency. Mr. Lane, by this masterly appearance 
‘November 23, 1913) does much to show the secret of his own great 
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success in the work and the points on which his suecess were built 
up are clearly enunciated by Dr. Murphy. 

There is also an address on the Medicolegal Relations of Phy- 
sician and Patient by Dr. W. C. Woodward, Health Officer of the 
District of Columbia, Washington, D. C. This address is worthy of 
consideration from the physician as coming from one peculiarly fitted 
by education and fitness to deal with the subject and article sim, 
plifies some of the complexities of our legal relations to our pa- 
tients. There is an article on feeal fistula following appendicitis 
and operation therefor; and the book contains the usual wide varia- 
tion of other surgical conditions. 





GOLDEN RULES OF GYNECOLOGY, by George B. Norberg, 
M. D., Professor of Diseases of Wemen and Clinical Gynecology, Un- 
iversity Medical College, Kansas City, Mo., Gynecologist to Kansas 
City General Hospital, Fellow and Ex-President Kansas City Aecad- 
emy of Medicine. 250 pages, 8 vo. Price $2.25. C. V. Mosby Co., 
St. Louis, U. S. A. 

There is a need for just such a hook as this one. It does not 
displace the texthook or the monograph on gynecology, but is rather 
a guide to what one should know and observe on this fascinating 
branch of medicine. 

In 250 pages one finds the really ‘‘Golden Rules.’’—the ob- 
servance and application of which will enable the practitioner of 
medicine to get results. Convenient in size and convincingly written, 
this volume can be perused over and over again with the feeling that 
each time it is read one becomes better able to cope with diseases of 
women. 





CHLORIDE OF LIME IN SANITATION, by Albert H. Hook- 
er, Technical Director, Hooker Electrochemical Company, Niagara 
Falls, N. Y. Cloth, 231 pages, published by John Wiley and Sons, 
New York and London, 1913, 

This book is an evidence of the good that may be accomplished 
by cooperation on the part of the medical man and the student scient- 
ists in other branches, especially industrial chemists and experts em- 
ployed for the purpose of solving problems in manufacturing pro- 
cesses. 

Mr. Albert H. Hooker, representing his company desired, on 
the suggestion of Dr. L. H. Baekland, chemical counsel of the com. 
pany, all available data with reference to chloride of lime in sanita- 
tion and such a large amount of valuable material was collected that 
it was deemed advisable to publish the results which are here given 
for the readers’ use. The use of chloride of lime as a disinfectant, in 
sewage and water purification, in the various epidemie and infec- 
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tious diseases, in surgery and in its commercial uses generally, is 
noted. The book has a very practical use to the sanitarian and 
health officer. 


TUBERCULIN IN DIAGNOSIS AND TREATMENT, by 
Francis Marion Pottenger, A. M., M. D., LL. D., Medical Director of 
the Pottenger Sanatorium for Diseases of the Lungs and Throat, Mon- 
rovia, California. 243 pages, royal octavo, 35 illustrations, including 
one colored plate. Price $5.00. 

This volume is the most complete and up-to-date work on tuber- 
eulin that has yet appeared. Beginning with the importance of tu- 
bereulin tests in the early diagnosis of tuberculosis, the auther dis- 
eusses in detail ‘‘Subeutaneous Tubereulin Test,’’ ‘‘Cutaneous Tu- 
bereulin Test,’’ **Tubereulin in Treatment of 'Tuberculosis,’’ ‘* Hyper- 
sensitiveness,’’ ‘‘Certain Conditions Which Have Made the Adoption 
of Tuberculin as a Diagnostic and Therapeutic Measure Difficult,’’ 
‘*Eividences of the Therapeutic Value of Tubereulin,’’ ‘*Fever in the 
Relationship to Tubereulosis,’’ ‘‘Temperature Curve in Tuberculosis,”’ 
‘Technic of Administering Tubereulin,’? and an Appendix, in which 
is given for the first time in English Koch’s announcement of the 
discovery of tubereulin. 

Dr. Pottenger is qualified to speak on this subject. Two thous- 
and eases of tuberenlosis coming under his personal care in sana- 


torium practice furnishes the hasis for this work. Careful, pains- 
taking effort, is everywhere noticeable in this production. The chap- 
ters on Importance of the Tubereulin Test in the Early Diagnosis of 
Tubereulin is especially to be commended, as well as that on Tech 
nique of Administering Tuberentin. 





MEN, MANNERS AND MEDICINE, by Medicus Peregrinus. 
The Essays and Sketehes which make up this collection originally ap- 
peared from time to time in the columns of the Boston Medical and 
Surgical Journal. They represent the observations of a doctor, from 
his professional point of view. on men and books and other phenom- 
ena, especially in relation to medicine. The reader may be not only 
entertained but instructed, as he realizes how abundantly the doe- 
tor’s life affords special opportunities for contact with larger inter- 
ests outside the day’s work. 

TALLE OF CONTENTS. 

Men, Marners and Medicine; three American men of letters; 
some aspects of the doctor; some modern aspects of heredity and 
evolution; homerie physicians; the sacrifice to asklepios; arthurian 
physicians; some aspects of modern life; four English men of letters; 
the doctor’s year. 

Octavo. uneut edges, in heavy paper cover, price, postpaid, $1. 
W. M. Leonard Publisher, 101 Tremont Street, Boston, Mass. 
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ANURIA. 

An interesting ease of complete anuria lasting eight days in a 
young man with previous good health, except for an occasional poly- 
uria at varying intervals is reported by F. J. Sheahan, Delhi, Ont., 
(Journal A. M. A., Mareh 15.) The condition seemed to give but lit- 
tle discomfort at first, the patient complained only of the suppression 
of urine and headache, but general anasarea developed after several 
days and vomiting occurred, twitching of the muscles, and headache 
hecame pronounced and continuous. The eystoscopie examination 
showed normal condition of the bladder and a catheter was passe«l 
easily into the pelvis of both kidneys showing no obstruction. It was 
evidently a case of complete cessation of renal function. After the 
general anasarea developed, diuretie treatment having failed with 
salines, and pilocarpin having previously failed, he was given a mix- 
ture of apocynum 5 grains, iris versicolor, one-half grain, hyoseyamus 
four grains, every three hours. Exactly eight days from the begin- 
nine of the attack the kidneys hegan to funetionate very freely and 
improvement was progressive thereafter. The cause of the trouble is 
very obscure and Sheahan doubts hysteria, which is not favored by 
the patient and the history and character of the case. He asks, is it 
a condition developing as a complication of an oceasional polyuria 
from which the patient had previously suffered or is it a forerunner 
of diabetes insipidus and produced hy a toxemia existing in the early 
manifestations of the disease. Sheahan says, ‘‘T think it was clearly 
demonstrated that the kidnevs resumed their functions as the result 
of the powerful renal stimulant. The problem is, what was the cause 
of this condition? The question is an open one.’’ 





WANTED, SURGEON—Will pay $3,000 for an assistant. Must 
he able to diagnose and operate on twelve to fifteen operations a 
week, mostly Laparotomies. and look after them. Management of 
the hospital up to him also, when I am out of the city. No student 
need apply. Must be a man with actual experience in abdominal 
work. 

FOWLER BORDER, M. D., 
Mangum, Oklahoma. 
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OFFICERS DIRECTORY, OKLAHOMA STATE MEDICAL ASSOCIATION 
SECTION CHAIRMEN. 


STATE BOARD OF MEDICAL EXAMINERS. 

President—Jas. L. Shuler, Durant. 
First Vice President—J. A. Walker, Shawnee. 
Second Vice President—J. M. Byrum, Shawnee 
Third Vice President—A. B. Fair, Frederick. 
Secretary—Claude A. Thompson, Muskogee. 
Delegates to A. M. A.— 

E. S. Lain, Oklahoma City, 1912-1913. 

J. Hutchings White, Muskogee, 1913-14. 





CHAIRMEN OF SCIENTIFIC SECTIONS. 
Surgery—J. Hutchings White, Muskogee. 


Pediatrics—W. M. Taylor, Oklahoma City. 

Eye, Bar, Nose and Throat—J. H. Barnes, Enid. 

General Medicine, Mental and Nervous Diseases—C. J. Fishman, Okla 
homa City. 

Gynecology and Obstetrics—S. H. Landrum, Altus. 


STATE BOARD OF MEDICAL EXAMINERS. 
President—fraucis B. Fite, Muskogee. 
Viee President—E. Ellis Sawyer, Durant. 
Secretary—John W. Duke, Guthrie. 


Frank Englehart, Oklahoma City; LeRoy Long, McAlester; Phillip F. 
Herod, Alva; W. LeRoy Bonnell, Chickasha; James O. Wharton, Duncan; 


Melvin Gray, Mountain View. 
Next Meeting—Oklahoma City, April 8, 9, 10, 1913. 
Address all communications to the Secretary. 
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LEGISLATIVE COMMITTEE. 
J. Q. Newell, Oklahoma City. 
C. R. Day, Security Building, Oklahoma City. 
John W. Duke, Guthrie, Oklahoma. 


NECROLOGY COMMITTEE. 
J. B. Smith, Durant, for three years. 
A. D. Young, Oklahoma City, for two years. 
Geo. A. Boyle, Enid, for one year. 
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